DISCLOSURE OF LOBBYING ACTIVITIES AV
Compilete this form 10 disclose lobbying activities pursuant 1o 31 U.S.C. 1352
{See reverse for public burden disciosura.)

1. Type of Federal Action: 2 Status of Federal Action: 3. Report Type:
‘a, contract a. bidfofferfapplication & Initial filing
b. grant h. initial award b. material change
g‘ f;anOPﬂ rative agreemant C.- post-award For Materlal Change Only:
€. kan guarantee year _________ quarter
f. loan insurance date of last report
4. Name and Address of Reporting Entity: 5. H Reporting Entlty in No. 4 I3 Subawardee, Enter Name
and Address of Prime:
O Pdme O Subawardee '
Tier
Congressional District, ¥ known: Congressional District, & knowrn:
€. Federal Department/Agency: 7. Federa! Program Name/Description:
GFDA Number, ¥ eppliceble:
8. Federal Action Number, if known: 8. Award Amount, ¥ knowr:
s .

10 & Nmaadermoﬂ.obhythnﬂty

(¥ individual, last name, first name, Mi):

L
{attach Continustion Shoet{s) SF-LLLA, I necessary)

b. Individusls Performing Setvicas (including sddress i
differant from No. 10g)
(fast name, first name, M):

Hle

15.
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Sach Buch huibrs.

Slgnature:

Print Name:
Title:

Telephane No.: Date:

Federal Use Qnly:

Authorized for Local feproduction
Standard Fomm - L11




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall ba completed by the reparting eatity, whether subaswardea oc prime Fadecal reciplent, st the inftiation or receipt of
& coverad Federal action, or & matetial change to & previous filing, pursuant to title 31 1.5.C. section 1352 The filing of & form ts required foc
sech paymaent or agreement 1o make payment to any labbying satity far influencing or attempting to lnfluence an atlicer of employee of any
agency, a Member of Congress, an officer o employee of Congress, of an employse of & Mamber of Congress in connection with a covered
Federal action. Use the SRULL-A Continyation Sheet for additional knfarmation i the space on the form is inadequate. Complots all ems
that apply for both tha initial filing and material change repart. Refer to the Implementing guldance published by the Office of Management
and Budget for additional information.

1. Identify the type of coversd Federal action for which fobbying activity is and/or has been tecured to influence the outcome of a
oxresced Fodersl acticn. ’

2. Wdentify the status of the covered Federa! action.

1. Kentify the appropriate clessification of this rapart. B this is a follow-up report caused by a matsdal change to the lnformation
ptvm:dyuporhd.omrmwarmdthmidlmmomud.&mmddldmupuwmdmmby
this reporting entity for this cavered Federal action. .

4. Enter the full name, address, city, state and zip code of the feporting entity. Include Congressioaal District, # imown. Chweck the
spproprste classification of the reparting entity that designates If it is, of expects t0 be, & prime or subaward reciplent. identity the tier
of the subswardes, 93, the fint subdwardes of the prime s the Tt tier. Subawards knclude but are aot Emited o suboontracts, .

subgants and contract awards under grants. ]

* 8. Illnommluﬂonﬁingmerepoﬂlnhém4dnda'&mmo'.mmﬂntuﬂnm.addmdty.mmtpmdedml
mmmmmmmnﬁmmam

6 Enter the name of the Federal agency making the award o losn cormmitment. inciude ai jeast one organizational level below agency
m.ummwm.w:mdtmmwmwm

7. Entec the Federsi program name or description for the covered Federal action (em 1), ¥ known, sater the ful Catalog of Fedecal

8. Enter the most approprdate Federal identifying number avalisble for the Faderal action identified in itam 1 {s.g., Request for Propossl
_ {RFP} number; Wnvitation for Bid (IFB) number, grant announcement number; the contract, graat, or losn awand aumber; W
application/propacal control number assigned by the Federal agency), include prefixes, ¢.g., “RFP-DERG-001.".

9. Foca covered Federal action where there has been an award of foan commitment by the Federal agancy, enter the Federal amount of
the award,floan commitment for the prime entity identified I item 4 of 5. ) . :

10. (a) Enter the full name, address, city, ttate and 2ip code of the lobbying entity engaged by the reporting entity Ideatifisd in item 4 to
infiuence the covered Federal sction,

{5} Enter the fidl names of the Individual(s) performing services, and include tull addcess If different from 10 (a). Enter Last Name,
First Narnie, and Middla aitial (M. '

16, The certifying official shall sign and date the fanm, print his/her name, titie, and talephane numbar.

Public reporting burden for the collection of information is estimated to average 30 minutes per response, including time for reviewing
. Instructiods, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coltection of

Iformation. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions

for redfucing this burden, 1o the Office of Management and Budget, Paperwark Raduction Project (0348-0046), Washington, 0.C. 20503.
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